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SOME ASPECTS OF THE 
PSYCHONEUROSES FROM THE GENERAL 
PRACTITIONER’S POINT 
OF VIEW* 


BY 
PERCY L. BACKUS, M.D., C.M. 


The data which I propose to discuss were obtained in 
2,073 consecutive unselected consultations in general prac- 
tice in an industrial area during full-time work for two 
weeks in July, and part-time work for one month in 
September, 1938. The routine method of examination in 
all cases was to note the patient’s complaints and take 
a brief history ; to examine the pulse, and, if it was fast, 
take the temperature ; and to make a special investigation 
depending on the system or systems suggested by the 
complaints. A general examination was then made in 
which the stethoscope was always used, and which included 
mouth, throat, ears, and eyes with the ophthalmoscope if 
indicated. The urine was examined and blood pressure 
taken where necessary. Females were always sent home 
for examination in bed, and rectal and vaginal investiga- 
tions made where indicated. In all psychoneuroses or 
cases of potential psychological disorder the nervous 
system was carefully checked. This sounds like a large 
order, but with experience and a special routine a great 
deal can be done in a short time. Even so, I chose the 
quieter period of the year to do this work because of the 
time involved in note-taking. 

A certain correction needs to be kept in mind in that 
the statistics which follow are based on consultations and 
not on the actual number of patients treated. The patients 
with psychological disturbances were not seen oftener than 
once a week ; in the other groups the visits varied from 
weekly to monthly, while acute cases of illness were often 
seen four to eight times. It would therefore appear that 
the statistics are not loaded too heavily in favour of the 
psychoneurotic patient, even though we consider ihe prob- 
lem on the basis of the number of patients being treated. 
No account is taken in my figures of surgical operations, 
midwifery and post-partum attendances, or insurance 
examinations. As I shall point out later, many cases were 
referred to hospital for confirmation of the diagnosis. 


pm Based on a paper read to a staff meeting at the Tavistock 
inic. 


The results of this investigation suggested three main 
classes of disorder : 


1. Primarily and essentially organic .. 1,501 cases or 73% 
2. Primarily and essentially psychological : 


(a) The psychoneuroses 
(b) The psychosomatic disorders .. 


288 cases or 14% 
150 cases or 7% 


3. Secondarily psychological 134 cases or 6% 


Out of the total of 572 cases in Groups 2 and 3, which 
constitutes 27 per cent. of the 2,073 diagnoses, Group 2 (a) 
represents 50 per cent., Group 2 (b) 26 per cent., and 
Group 3 24 per cent. 


It will be seen that these diagnoses shade into each other, 
and in consequence the group into which a patient is placed 
is likely to depend upon a considerable bias of mind at 
the time. On the other hand, temporary bias to some 
extent cancels itself out in a large group. Further, from 
the general practitioner’s point of view there are certain 
outstanding characteristics of psychological disorder that 
allow such diagnoses to be made: (1) The appearance, 
including facial expression and approach. (2) The com- 
plaint, which is often vague or uncertain and frequently 
psychological—for example, “ worried,” “sleep badly,” 
“always feel tired out.” (3) The presence of long- 
standing character abnormalities: ‘unable to relax,” 
morbid fears or phobias, obsessional thoughts or acts. 
(4) The examination, which reveals no adequate organic 
pathology. (5) The patient’s attitude towards his symp- 
toms, which can be seen on summing up the situation to 
be essentially different from the attitude of the patient who 
is without psychological abnormality. There is one last 
point of importance: the absence of any dramatic history 
—for example, of death or a broken engagement—does 
not exclude a diagnosis of a psychological disorder, since 
emotional disturbances may arise from other sources within 
the personality. 


Psychoneurotic Group 


Patients labelled psychoneurotic are those who made 
complaints corresponding to psychological disturbances as 
described above and in whom, after careful examina- 
tion, no adequate organic pathology was discovered. 
In all but the very mild cases these patients have been 
examined at hospital, where the diagnosis has been con- 
firmed, or at least confirmed so far as I am concerned. 
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The following extract from a report which comes at the 
end of a long series of investigations will illustrate this: 


“The x-ray of the barium enema of this patient is » uw 
to hand, and it reveals nothing abnormal. The results of all 
her investigations, therefore, would indicate that symptomatic 
treatment can be continued.” 


In this group (2 (a)) we have 288 consultations and the 
conditions seen range from apparently acute anxieties, 
anxiety hysterias, and conversion hysterias, to some 
obsessive and depressive disorders. Three typical anxiety 
cases may be cited: 


A married woman aged 22 came in looking very frightened 
and anxious with the complaint: “I can't sleep, get very 
depressed ; I don’t know what’s wrong with me.” These 
symptoms started with the prospect of marriage. As a child 
she was the victim of cruel treatment by her father. 

A married woman aged 21 looked sad and began to 
weep when describing her complaint, which was: “ Very 
worried, I don’t know why.” She has always been much over- 
attached to her mother and her symptoms began shortly after 
marriage. 

A man aged 40, a bus driver, complained in a curious, 
tense monotone: “I can’t sleep; I’m very nervous on my 
job.” These symptoms were precipitated when he narrowly 
avoided a serious accident. 


A typical case of anxiety hysteria was that of a thin, 
anxious woman aged 42, with a long list of indefinite 


' complaints, particularly localized pains in the abdomen 


and back. These symptoms occurred immediately after 
her attitude changed towards her husband and growing 
son. As a small child her mother deserted her and she 
had a hard life with her father. Conversion hysteria was 
seen in an unmarried woman aged 18 who had functional 
paraplegia. 

Psychosomatic Group . 


On this so-called psychosomatic group there would, I 
suppose, be some difference of opinion, but many will agree 
with me in classing in this group disorders arising from the 
prolonged psychological disturbances of chronic emotional 
states—for example, most dyspepsias, peptic ulcers, 
asthmas, thyrotoxicoses ; certain skin conditions; some 
cases of precordial pain and the vasomotor anginas de- 
scribed by Sir Maurice Cassidy ; also in this group I have 
placed most of the cases of chronic appendicitis and 
certain “neuralgic”’ cases such as those of psychogenic 
back pain, pelvic pain, and some of the head pains. 

There may be some argument about the origin of the 
pathological conditions listed, but in all the cases I have 
recorded there is not the slightest doubt that the patients 
had long possessed minor symptoms of psychological 
disorder, that emotional disturbance of a more or less 
severe type preceded the original symptoms, and that 
further emotional upsets were always present with any 
recurrences. It is my experience that unless the emotional 
condition of the patient is dealt with, in some measure at 
least, as well as the pathological lesion, recovery is greatly 
deiayed and recurrences are more frequent and more 
severe. This state of affairs exists in all of my patients 
in this series, even where some surgical procedure has 
already been used, as in the treatment of peptic ulcer. 


With peptic ulcer we may consider the cases of dys- 
pepsia, all of which, except those of an extremely mild 
type, have been radiologically investigated for ulcer. One 
man who has had a partial gastrectomy following an 
unsatisfactory gastro-enterostomy of some years’ standing 
is now having attacks of acute colitis; as these-are of 
short duration and are definitely associated with emotion, 
I feel sure that it is not the chronic colitis of an achlor- 
hydria. In all the cases with acute asthmatic attacks there 
has been a background of acute emotional disorder, and 
each subsequent attack has invariably been ushered in by 
such a disturbance. If, on investigation, some special 
allergy has been revealed in any of these cases a course 
of injections has been given in an effort to remove it. 

The patients with menorrhagia have been examined by 
a gynaecologist and have been declared to be normal. In 


- 


the dermatological cases the onset of the skin condition 
was associated with some emotional upset occurring jp 
individuals of special types. Thyrotoxicosis was definitely 
associated with a precedent deep-seated anxiety. Two 
patients have improved and have shown a low basal 
metabolic rate following thyroidectomy, but they still 
require constant treatment for their anxiety state. One 
patient, in whom with rest and medical treatment there 
had been improvement over some months, suddenly had a 
severe relapse when her husband met with an accident. 

The cases of precordial pain are those in which there 
has never been any detectable cardiac disorder. All the 
patients have been examined by a cardiologist, and it might 
have been more correct to put them into Group 2 (a). One 
patient, for example, has had heart pain since his mate 
at work dropped dead beside him from heart trouble, 
There has been x-ray and electrocardiographic examination 
in the cases of vasomotor angina or angina of effort to 
rule out organic disease. As I believe this disorder to 
be functional, due to vasoconstrictor spasm of the coronary 
arteries, it seems to me that these cases should remain in 
this group, as also should the cases of functional tachy- 
cardia and hyperpiesis, which fulfil the conditions laid 
down at the beginning of this section. A point of interest 
in the “ heart” patients in this group is that they are back 
at work, free from pain, and quite happy, until the next 
emotional upset. 

In the one case of “chronic appendicitis ~ the patient 
has, radiologically, a normally functioning appendix and 
there are no renal calculi and no evident pathology of 
the spine. The “neuralgic” cases considered here are 
those who had no evident pathology, but who may have 
had a disordered function, diagnosed in hospital as psycho- 
genic back pain and pelvic neuralgia; cases of primary 
dysmenorrhoea and some cases of cephalalgia are included. 
All pelvic cases have been examined by a gynaecologist. 


ILLUSTRATIVE CASES 
Peptic Ulcer 
An aggressive man, aged 45, of a worrying nature. who 
complains: “I’m worried about my business and now my 
health is affected.” Symptoms began with reverses in his 
small individual business. 


A lean, tense, energetic man of 47, complains of “ pains in 
the stomach, affecting my work.” Symptoms began on pro- 
motion to a responsible post. 


A tense, over-conscientious man of 46, who complains: “I 
have a good post and | mustn't let them down.” Symptoms 
began when he was made a foreman. 

A man, aged 34, one of the lean and hungry type. who 
Says: “I must be at my work.” Symptoms began with 


— at work. This is the patient with colitis referred to 
above. 


Dyspepsia 

An extremely nervous man, aged 30, who says: “I feel I've 
got so that I can't stay inside at work: | want to be out in 
the open.” Symptoms began with the development of his 
phobia. 

The patient is an anxious, over-conscientious man, a debt 
collector, aged 48. “I’m always worrying about pleasing my 
principal. My digestion depends on success in my collections.” 

A boy, aged 12, who says: “I don't like school ; I find work 
very difficult and get on badly with my teacher ; this makes 
me feel sick.” 


Asthma 


An anxious man, aged 36, who worries about work. “ When 
work goes badly I have an attack.” 


A married woman, aged 40. “I always had a good home 
when I lived abroad; I dislike having to go to work.” She 
gets attacks each morning as she goes to work. 

An unhappy girl, aged 18, deserted by her mother. “I 
have no home life and miss a mother. It would be nice to 
have a mother to come home to at the end of the day.” 


Menorrhagia 


A married woman, aged 24. “I expect I'll get used to my 
husband going off with the other woman. I have only had 
this symptom since he left me.” 
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Urticaria 

A young woman, aged 18. “I don’t like my work and I 
think it produces this rash.” 


Toxic Erythema 
’ A nervous married woman, aged 35. “This has only come 
on since my husband left me; I’m very much upset by it.” 


Cheiropompholyx 
A nervous and restless married woman of 45. “~My 
husband worries me and then I get this.” 


Thyrotoxicosis 

A young married woman, aged 24. “We wanted a child 
badly but it has never come. I guess I’ve got this instead.” 
Her symptoms began three months after marriage, and she 
had a severe relapse after a recent accident to her husband. 

A very anxious and worrying married woman, aged 30. 
“| sometimes wonder whether | can go on living with my 
husband, because he doesn’t believe as I do and it’s so difficult 
bringing up my son.” 


Angina 

An agitated man, aged 24, who cannot sit still. “1 get this 
pain when I’m worried about anything.” He is afraid to 
marry for fear something will go wrong. His symptoms came 
on when his workmate died from a heart attack. 

An aggressive type of man who complains about unfair 
treatment at work. “If I were only given a decent job I’m 
sure | could get on without this trouble.” He is capable of 
office work, but recently has been engaged in digging a ditch. 


Secondary Psychological Disorders 


In this group are represented pathological conditions 
with a large secondary psychological factor complicating 
or following some definite pathological condition. They 
are mainly cases of prolonged post-traumatic neuralgia, 
including those of prolonged cephalalgia where no 
pathology is now discernible. A satisfactory settlement 
of a compensation claim has, it is true, helped to bring 
about recovery in some cases, but in my opinion the 
recovery was chiefly dependent upon the return to work. 
There are also cases of pelvic or appendicular neuralgia, 
following long after apparently complete recovery from 
an acute inflammation or following what one had reason 
to believe had been a perfectly good operation. 

Cases of back pain and chronic fibrositis, especially 
of the lumbar type, are included. Diagnosis in this diffi- 
cult group has always been confirmed at hospital, and 
many x-ray examinations have been made to prove that 
no arthritic changes have taken place. Most of the 
patients have undergone prolonged treatment, either by 
physiotherapy or massage, with very little effect. The 
cases of climacteric disorders are those which have failed 
to respond, or have responded very poorly, to endocrine 
therapy. Because of some possible, though unknown, 
endocrine factor I have kept all of these cases in Group 3, 
although the trouble often began earlier in life. The 
patients in the cases of rheumatoid arthritis had some 
profound emotional disturbance at the beginning of their 
illness. Radiological examination of those patients 
grouped as cases of chronic arthritis reveals no bony 
change, or a very slight change, as compared with the 
average for their ages, and the disability is out of all 
proportion to what one usually finds with such changes. 
The cases of chronic bronchitis are those which have been 
thoroughly investigated and show no clinical or radio- 
logical evidence of sufficient change to account for the 
disability. The patient in one of these has a fear of 
tuberculosis, but repeated investigation, including a 
bronchoscopy, has revealed no major abnormality. 


ILLUSTRATIVE CASES 
Neuralgia 
An asthenic man, aged 46, who has had a_lacerated 
scalp and who attends frequently with minor complaints. He 
came from hospital complaining only of pain in the 
wound, which had healed promptly. _ A month later he 


developed headaches, which have become worse with his 


— to work under bad conditions. He does not refuse 
work. 

A married woman, aged 26, was with difficulty delivered of 
her first child, which was not altogether wanted. A perineal 
repair was required, and shortly afterwards she developed 
severe low back and perineal pain. No definite pathology 
could be found and treatment was very unsatisfactory. This 
was three years ago. About three months ago, when I was 
asked to see her, I found that she gave a history of severe 
hyperemesis while carrying the first unwanted child, and she 
still retained a vivid memory of that unfortunately difficult 
delivery and of the pain that immediately followed it. 
Physical examination revealed no abnormality and no definite 
area of tenderness. The perineum was in excellent condition, 
although she had some dyspareunia. We had a talk about 
the whole problem, and, suspecting the cause of these symp- 
toms to be the fear of another pregnancy, I put it to her that 
if she had another child her whole trouble would disappear 
with the passage of the baby, and there was no reason what- 
ever why she should not, and could not, have one. I re- 
inforced this with emphasis on the great need for her present 
child to have a companion. She accepted the suggestion, 
became pregnant over two months ago, has now lost her 
dyspareunia, has not had a pain in the back or perineum 
since, and so far has no hyperemesis. 


Fibrositis 

This patient, a man aged 36, said the pain “ began when 
I was put on too heavy work. They won't give me something 
I could do.” Had physiotherapy for over a year and manipu- 
lation. 


Arthritis 

A thin, aggressive man, aged 40, disappointed over advance- 
ment at work. His symptoms are quite disproportionate to 
the relatively slight radiographic signs. He has returned to 
light work because of economic need. 

A married woman, aged 36, complains that the rheumatism 
of her childhood is coming back. Her symptoms came on 
after she lost her husband in an accident four months ago, 
since when she has had to face work. 


Climacteric 

A married woman of 44, who states: “I’m sure I would 
be better if my husband were at home.” Her husband is in 
the Navy and she feels herself to be unduly neglected. 


Chronic Bronchitis 

A man, aged 30, with fear of tuberculosis. His father died 
of this disease after a long illness at home. 

An asthenic man, aged 44, who is a hypochondriac. “Life 


is too hard on me.” Has difficulties at work and in his - 


family. 


Palliative Treatment in General Practice 


As I have already stated, only a relative value in this 
classification can be recognized, but even making allow- 
ances for difficulties in assessment, it can be seen that 
the general practitioner's problems are very considerably 
concerned with cases of psychoneurosis and allied dis- 
orders. In addition there is the task of seeing a large 
number of cases each day. The average day’s work is 
fifty-two consultations, the largest number in one day 
being 105; and this was in summer, not winter. If to 
this burden of work from 9 o'clock in the morning until 
after 9 o’clock at night, with possible night calls as well, is 
added the extra problem of dealing with so great a group 
of functional disorders, it will be seen how badly the 
general practitioner needs help. He may listen good- 
naturedly, in the few moments he has, to the weekly tale 
of any particular patient, all the time either writing the 
prescription for, or making up another bottle of, the 
sedative bromide with the nasal stimulant, aromatic 
ammonia, and the bitter stomachic, nux vomica, and 
politely show his patient to the door, saying: “* Now that 
will get you better this week. Come back and see me 
when it is finished.” On the other hand, he may allow 
his patients to collect in the waiting room until there are 
not enough seats to go round while he gives fifteen or 
twenty minutes to a patient who can once more unload 
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himself of another instalment about his complaint, and 
so, through the months, be helped to a better under- 
standing of himself. 


In this way, by timely and sympathetic advice, which 
must be largely the result of his own intuitive judgment, 
with the help of a bottle of medicine, with various strong 
suggestions and a great deal of encouragement, he may 
be able to carry his patient along. After a year or two— 
and/I suppose that is not such a very long time according 
to the standards of some treatment clinics—he may bring 
his patient through to a better understanding of life, and, 
with the acceptance of this, to an attempt at adjustment 
which may leave him getting along fairly well. So long 
as the patient feels that in the background there is the 
security of a sympathetic doctor there is not too much 
trouble. In the more serious cases of this type the patient 
may be referred to a hospital, and a doctor is fortunate 
indeed who is near any hospital where treatment may be 
given. His gratitude is great, because he can often pass 
over to the hospital a problem which may prove very 
difficult. One recent advance from the patient's point of 
view is the supply of medicine to last a month instead of 
a week, thus saving him the necessity of attending so often 

_ for treatment. 


These are palliative methods, however, and although 
some effort is now being made to face this problem of 
psychological disorders, the general practitioner will have 
a long time to wait for the help he needs unless consider- 
ably more attention is given to the subject than at present. 
When a patient suffers from some physiological disorder, 
especially with pathological changes, he is thoroughly 
examined with all the costly equipment that is now aVail- 
able at any of our hospitals, and, in a great many instances, 
is admitted for further investigation. A definite treat- 
ment is begun, and a full report is sent to the doctor, 
including advice on the treatment he may continue. If, 
on the other hand, the patient is suffering from an anxiety 
hysteria of fairly severe type and is sent to the hospital 
for confirmation of the diagnosis the report may be rather 
different—for example, “ Nothing the matter with this 
woman except obesity and misery.” Such a report fol- 
lowed a patient’s reference back to hospital two months 
after a previous admission, at which time I received a 
notice of an operation to be performed on the gall-bladder. 
The surgeon who would not operate is to be congratulated. 
Later, at my request, she was seen by the psychiatrist, 
who reported: “She is suffering from neurasthenia and 
has numerous hypochondriacal symptoms. I have put her 
on small doses of benzedrine with medinal at night, and 
if necessary she could attend my clinic occasionally for 
treatment.” 


Or the report may be like this: ‘ Diagnosis, chronic 
fibrositis of the back. Nine months ago transferred to 
department of physical medicine: treated by various 
methods until one week ago : no improvement. On exam- 
ination, muscular healthy man, no physical signs in heart, 
lungs, or abdomen ; movements of dorsal and lumbar spine 
stiff, but not limited ; full manipulation of the back under 
anaesthesia. Discharged to out-patient department un- 
improved.” This patient was then transferred to the 
psychiatrist, and the following report was received: 


“Your patient presents an interesting problem. I am not 
certain how much of it you know. The pains in the back 
occurred one month after he contracted syphilis from his 
landlady (or so he says). They prevent him giving way to 
any sexual impulses, and it is interesting to note that he 
himself volunteered the information that nocturnal emissions 
were invariably followed by increased pain. From the intel- 
lectual point of view he does see the connexion between 
syphilis, pain, and sexual urges. But he makes a number of 
wrong decisions following this. It is a terrible blow to his 
pride that he should have suffered from syphilis. His present 


girl friend, he knows, would appreciate sexual intimacy, but 


although he has been proclaimed free of infection for nine 
months he will not consider either marrying her or satisfying 


her. For all this he has the glorious but intellectual excuse: 
‘I can't do these things so long as my back-ache continues’ 
which, being interpreted, really means, ‘I must run no risk 
whatever of contracting syphilis again, and my back prevents 
this. It will be a very big problem to eradicate his symptom, 
for it serves as such a capital defensive mechanism.” 


The General Practitioner’s Needs 


The cases are not comparable, but I leave it to you to 
judge in which case a practising physician, who must see 
the patients each week, has received more help. It js 
surely very evident that every general practitioner has q 
continuous daily problem to face in the psychoneuroses, 
If the estimate of his problem in the data given above 
be reasonably true, then he has very good reason to ask 
for greater help in facing it. In this aspect of the problem 
this clinic may be of great service. The short introductory 
course given here with definite suggestions regarding suit- 
able reading will be most helpful in an educative way, 
To this may be added a short course on the right approach 
to the psychoneurotic, which should include the right way 
to take an anamnesis. Some instruction on the value of 
suggestion therapy in mild cases might be added with 
advice on how to deal with the severer types until adequate 
therapy can be secured for them. I would also suggest 
that it is not only the general practitioner who needs this 
training but the young graduate as well, because it seems 
to me that the graduates of to-day are no better equipped 
for this work than I was when I graduated nearly twenty 


‘years ago. 


You may wisely ask, “As general practitioners, what 
else do you really want?” I should reply that in addition 
to some personal training for the problem we need a place 
to which we can send, without delay, patients who are 
beyond adequate assistance from ourselves. A place where 
one, two, or three hours can be given to the careful 
investigation of such patients, so that a fairly full report 
regarding possible diagnoses can be given. This report 
might contain some guidance on treatment, depending on 
the severity of the case, but it would contain at least 
some wise counsel for the practitioner who has continually 
to face his patient until he or she can be admitted for 
treatment. Such a diagnostic centre would be of in- 
estimable value to the general practitioner, and I am sure 
he would be willing and capable of intelligent co-operation. 
In addition, once a patient has been admitted for treatment 
a practitioner should have from time to time some 
guidance on how to treat that patient should he come to 
see him. 


To sum up, it is admitted, I think, that the psycho- 
neuroses present a very large problem in general practice. 
To meet this problem at all adequately the general practi- 
tioner needs a proper point of view. If possible he should 
have that point of view before he graduates. He needs 
to be trained to recognize the early signs and symptoms 
of the psychoneuroses, and to be able to treat their minor 


manifestations. He should be able to recognize personality . 


disorders in the midst of organic disease so that the patient 
will get treatment for all his complaints, whether they 
are mild or severe ; and, last, and by no means least, he 
needs help—much help—in the treatment of those 
disorders. 


The calling up of young men of 20-21 for military service, 
said the Minister of Health recently, would be in the nature 
of an audit of the success or failure of the health services 
affecting the lives of the citizens up to that age. 
welfare services. school medical inspection, the closing of the 


gap between school medical inspection and entry into health 


insurance, factory legislation, and all the housing and public 
health Acts of our time would be brought to a very sharp 
focus—namely, what is the health of John Smith at this crucial 


period in his early adult life, and what is the health of the 


300,000 other John Smiths who came forward along with him? 


The infant 
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NATIONAL HEALTH INSURANCE IN 
NEW ZEALAND 


[FROM OuR WELLINGTON CORRESPONDENT] 


National health insurance legislation was passed by the 
New Zealand Labour Government as part of its Social 
Security Act. The Social Security Act—‘ social security ” 
being a term borrowed from the United States of America 
—relates also to pensions. The amount of the old age 
pension has been increased, also widows’, invalidity, and 
other pensions, and the classes eligible have been extended. 
It should be noted that these benefits are limited to 
sections of the community, whereas the benefits proposed 
under the National Health Service apply to all classes, 
rich and poor alike. In other words, national health 
insurance according to the laws of New Zealand is neither 
more nor less than nationalization of the medical pro- 
fession, and should be understood as such. It is not, 
therefore, comparabie with national health insurance in 
the United Kingdom. 

The Labour Government of New Zealand has as its 
fundamental policy the nationalization of the means of 
production, distribution, and exchange. The medical pro- 
fession is exposed to nationalization for various reasons— 
for example, the analogy to the teaching profession in the 
State schools under a State system of education, the 
essential nature of medical service, the weakness 
numerically and politically of the medical profession, and 
so on. It is because National Health Service in New 
Zealand means simply nationalization of the medical pro- 
fession that the Government turns a deaf and unwilling 
ear to all appeals from the B.M.A. in New Zealand to 
confine activity to a National Health Service properly 


so-called. 

Further, it should be understood that the medical pro- 
fession is not, and never has been, opposed to a National 
Health Service. In fact the profession has put forward 
a scheme to assist the Government on much more 
generous lines than national health insurance in England. 
This has been done not because the profession considers 
that national health insurance is required or is desirable 
in New Zealand; there is no one in the Dominion, 
however poor and necessitous, who need go without free 
medical treatment. Free hospitals are studded everywhere 
throughout the country, friendly societies are strong and 
numerous, the doctors give voluntary service, home 
nursing is well established, and hospital boards as the 
health authority in their districts are under statutory 
authority to provide both indoor and outdoor and domi- 
ciliary treatment for the indigent and semi-indigent. The 
B.M.A. scheme in New Zealand provides for a full 
service, including specialist services ; not so the National 
Insurance Act of the Government, which restricts all 
specialist services to the public hospitals. 


Free Hospital Treatment under the Act 


The application of the Act so far has given free treat- 
ment to all patients in mental hospitals. This began on 
April 1 last. Arrangements are now almost complete for 
free treatment for all patients, rich and poor alike, in 
the general hospitals of the Dominion. Next, the Govern- 
ment, ceasing for the time to negotiate with the doctors 
as a corporate body united in the New Zealand Branch 
of the B.M.A., invited every doctor to apply voluntarily 
for service in the maternity benefit which is an integral 
part of the National Health Service. So far about twenty 


out of more than a thousand have applied. This poor 


response is not because the maternity payment scheme is 
unacceptable on financial grounds ; the payment proposed 
is five guineas a case. It is because the legal advisers of 
the B.M.A. state that the application form is so phrased 
that acceptance of maternity service involves enrolment 
in the whole National Health Scheme. Honorary service 
in public hospitals in New Zealand has long been an 
anachronism. It was to have been replaced by a system 
of paid part-time visiting staffs acceptable to the pro- 
fession. This reform has been delayed by the Govern- 
ment pending the establishment of their own scheme of 
national health insurance. 


The finance of the complete Social Security Act is pro- 
vided for by a direct tax of Is. in the £ on all wages 
and incomes, supplemented by not less than an additional 
ls. 6d. in the £ taken out of all Government taxation 
receipts and known as the Consolidated Fund. The pro- 
posed payment for doctors is not a fixed fund but the 
division of a sum left over after providing free  treat- 
ment for all general hospital patients and all mental 
hospital patients, for maternity benefits, for drugs from 
pharmacies, etc. What is left for the doctors may be 
£1 for annual attendance on each insured person, or 
10s., or, if payment is to be for each visit and not on 
an annual capitation basis, it may work out at 5s. a 
visit, or less or more. Therefore, in a sense, the doctor 
who may apply for service is doing so in the dark. 


Nationalization : The Profession’s Objection 


The Government completely fails to understand that 
the basis of the doctors’ objections is not financial. Pay- 
ment has been hardly ever discussed by the profession. 
The objection is to complete nationalization. The doctors 
value their freedom and shrink from bureaucratic control. 
Such in their opinion would lead to, the degradation of 
their professional status, make clerks of them, providing 
innumerable returns, and, above all, lower the standard 
of service to their patients. On this they stand fast. 
It is in no sense a “strike,” because under the Act 
acceptance of service is voluntary and not compulsory. 
The Government now threatens compulsion. It hints at 
the importation of alien doctors and the suspension of 
the Medical Registration Act. However, a very large 
section of the thinking public is with the doctors in 
their trials. 
to give the very highest and most untrammelled class of 
service to their patients as they have endeavoured to do 
in the past. The issue rests with the Government. If 
the Government accepts the generous scheme of the New 
Zealand Branch of the British Medical Association all 
will be well. If the Government with its power strives 
to force its policy of nationalization it will have a dis- 
contented profession and unwilling service. Let it choose ; 
but in the meantime it would be well if medical admirers 
of the British national health insurance system, chiefly 
such as have enjoyed administrative positions, would 
refrain from applause for the New Zealand National 
Health Services proposed by the Dominion Government, 
and understand that the two systems are fundamentally 
different. The one is nationalization; the other, a 
National Health Service for deserving classes which it 
may justly attempt to benefit. The conditions are entirely 
different. 


The Secretary of State has withdrawn from Arthur Edwin 
Tait, M.B., Ch.B.Ed., of London, W.1, the authorities granted 
by the Regulations made under the Dangerous Drugs Act, 
1920, to duly qualified medical practitioners to be in possession 
of and to supply any drug or preparation to which the 
Dangerous Drugs Regulations, 1937, or any drug to which the 
Raw Opium, etc., Regulations, 1937, apply. Any person who 
supplies him with any of these drugs or preparations, or 
supplies them on a prescription given by Dr. Tait, will commit 
an offence against the Acts. 


Such friends believe that the doctors wish — 
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HOSPITAL PROVIDENT SCHEME FOR 
LONDON 


CONFERENCE OF REPRESENTATIVES OF 
HOSPITAL MEDICAL STAFFS 


The proposals for a hospital provident scheme, which will 
enable persons of moderate incomes to make provision in 
advance against the cost of serious illness or operation 
in hospital, announced by the Duke of Kent at a recent 
meeting of the King Edward’s Hospital Fund, were con- 
sidered at a conference of representatives of London volun- 
tary hospital medical staff committees at the B.M.A. House 
on June 21. Dr. RuSSELL Brain presided, and there was 
a large and representative attendance. The details of the 
scheme were published in the Supplement of June 17 
(p. 328). 

Dr. G. C. ANDERSON, Secretary of the British Medical 
Association, who with other Association representatives 
has been collaborating with the committee appointed by 
the Fund to work out the scheme, said that if the scheme 
was to have any prospect of success it must satisfy three 
parties: the subscriber, the hospital, and the medical staff. 
To attract the subscriber the rates of contribution must 
be reasonable and the benefits so far as possible complete, 
thus removing the fear of additional unknown liabilities 
in illness. The hospital must be satisfied that it was 
receiving adequate payment for the accommodation which 
it was asked to provide. The medical staffs must be 
assured that they were not being exploited and that 
reasonable payment would be forthcoming for their 
services. It was believed thai the scheme now put forward 
would satisfy all parties. The people whom the scheme 
was designed to cover were .those who at the present 
time were treated in the ordinary wards of voluntary 
hospitals, and it was also proposed that those above the 
income limits set out should be enabled to join the scheme 
on a grant-in-aid basis. It was, of course, necessary for 
the scheme to be actuarially sound, and the King’s Fund 
had taken the best possible advice to ensure that the rates 
of subscription were such as would enable payments to be 
made on a proper basis to the hospitals and medical staffs. 

The present conference (Dr. Anderson proceeded) was 
concerned primarily with the effect of the scheme in so 
far as it concerned the medical profession. The benefits 
were available only where the treatment was undertaken 
by an approved consultant or specialist. This would entail 
the establishment of a board and a comprehensive list of 
those eligible. In considering applications for admission 
to the list the criteria of eligibility which at present 
operated in connexion with the existing Consultants List 
would probably be taken—that is, that the applicant had 
hospital or other appointments offering special oppor- 
tunities for the acquirement of skill and experience of the 
kind required ; that he had special academic qualifications 
or had undertaken postgraduate study in this field, or that 
he was generally recognized by other practitioners as 
having special proficiency and experience in the subject 
which comprised the service rendered. 

Dr. PURDON MarTIN said that the committee appointed 
at the previous conference on the extended scheme of the 
Hospital Saving Association had considered this provident 
scheme and suggested modifications, most of which had 
been accepted. The scheme was modelled on one which 
had been in existence at Oxford for some years. The 
general practitioner was in no way affected: he was not 
covered by the scheme, neither was he conditioned by it. 
The hospital accommodation available would naturally 
vary from institution to institution, but the committee had 
mainly in mind that it would be in pay-wards and only in 
some hospitals actually in private rooms. Speaking of the 
income limits, he said it was important to realize that 
the present scheme included the class of persons envisaged 
under the extended H.S.A. scheme which was rejected 
by the earlier conference. The payments to doctors had 


- 


been worked out actuarially. He proposed, and M, 
A. M. A. Moore seconded, that the conference approve 
the scheme. 


Criticism on Detail 


Questions and discussion on detail followed. One repre. 
sentative pointed out that this scheme was for London 
but there were a very large number of people who worked 
in London and lived right outside it, and he thought 
these should be included. There should be also some 
rigid safeguard against increase of income during member. 
ship such as would take the subscriber out of the scale, 
He further noted that no provision was made in the scheme 
for the calling in of a second consultant. Dr. ANDERsoy 
replied that consideration would be given to the question 
of the fee to be paid to a second consultant who was 
called in. On the question of the area covered by the 
scheme, this had not yet been finally decided, but it would 
probably be the metropolitan police area, which covered 
roughly the places of residence of those who worked in 
London. The average stay in hospital was about seven. 
teen days, and it was considered that cover for a period 
up to four weeks was ample. On the question of scrutiny 
of income there would be an annual membership and an 
annual form of application. He did not see how a dis- 
tinction could be made between earned and _ unearned 
income. The suggestion that the payment should be only 
a grant-in-aid would cut right across the scheme. It was 
desired so far as possible to give full cover to the person 
who was a subscriber; if it was only a grant-in-aid it 
would not be a provident scheme. 

After some further questions from various representa- 
tives, Mr. EaRDLEY HOLLAND said that in his view the 
future of medical practice depended on insurance—that is 
to say, on contributory and provident schemes—and he 
thought it important that this scheme should be accepted 
in principle. The two great difficulties seemed to be the 
adequate determination of income and, secondly, the scale 
of operating fees. He drew attention to the excellent 
scheme of the British Provident Association, in which there 
were certain fixed benefits and no income limits. 


The CHAIRMAN remarked that the scheme now put 
forward was experimental and cautious. If it succeeded 
there might be other developments, including additional 
benefits. 


The Position of the Small Hospital 


The representative of a small suburban hospital took up 
Dr. Anderson's point that the general practitioner was not 
affected. He said that his hospital was staffed by general 
practitioners, with visiting consultants and _ specialists. 
Nearly all the minor operations and a fair number of the 
intermediate ones were done by the general practitioners; 
who, under this scheme, were precluded from joining in 
the benefits. Other. representatives from small hospitals 


spoke to the same effect, one of them describing the scheme 
The scheme - 


aS.a menace to the general practitioner. 
would give full cover in the large hospitals where there 
were resident medical officers, but in hospitals where 
the work ordinarily done by resident medical officers and 
house-surgeons was carried out by the private practitioner, 
who would not under this scheme receive remuneration, 
the case was very different. 


The CHAIRMAN said that the scheme did not pretend to 
provide cover for services which were ordinarily rendered 
by general practitioners, but primarily to provide specialist 
services. Some general practitioners, of course, would 
satisfy the criteria laid down. But this was not a scheme 
designed to include all sorts of minor operations and 
medical and surgical treatment. It was intended to come 
into action only when the patient was ill enough to need 
the services of a specialist. 

After others had spoken in support of the scheme and 
various criticisms had been urged, an amendment to with- 
hold approval at that conference and to instruct the com- 
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mittee to raise with the King’s Fund representatives the 
matters of detail on which objections had been raised was 
jost. A further amendment was then proposed, approving 
the principle of the scheme but referring it for further dis- 
cussion at a future meeting when details could be more 
carefully studied. Dr. ANDERSON, however, pointed out 
that in a large conference of that kind decisions on detail 
would never be reached, and time would be wasted by 
deferring it. The committee should be trusted to put the 
final touches to a scheme which would command general 
agreement. On this reply the amendment was withdrawn, 
and the resolution as finally carried was as follows: 


That the King’s Fund Provident Scheme be generally 
approved, and the committee be asked to consider with 
representatives of the King’s Fund the points: of detail 
raised in the Conference. 


' The committee was slightly enlarged for the purpose, to 
include a representation of the smaller hospitals. 


The H.S.A. Scheme 


A discussion followed on the position of members of 
hospital staffs who do not agree with the enlarged Hospital 
Saving Association scheme, but whose boards of manage- 
ment have accepted it. It was agreed that a circular letter 
should be sent to the boards of management of hospitals 
suggesting that acceptance of the H.S.A. scheme should 
be deferred in order that a fair trial over a reasonable 
period might be given to the proposed King’s Fund 
scheme. It was also agreed that another conference 
should be held to which representatives would bring the 
decisions of their respective boards. It was mentioned 
that a good many boards were awaiting the outcome of 
the present conference before coming to a decision. The 
committee, now consisting of five members, was requested 
to go into the matter and draft an appropriate circular 
urging that the King’s Fund scheme be given a fair trial. 


The conference lasted for two and a half hours, and at 
the end, on the motion of Mr. McApam ECCLEs, a hearty 
vote of thanks was accorded to the chairman. 


THE DENTAL BOARD 
SIR FRANCIS ACLAND’S VALEDICTORY 


Those who attended the meeting of the Dental Board 
on May 10 may think there was something premonitory 
in the last address delivered by their chairman, the late 
Sir Francis Dyke Acland, whose death was announced 
last week, so shortly after he had said farewell to his 
colleagues. He had presided, he said, at thirty-four 
sessions. He held the very strong opinion that persons 
over 65 (his own age) should not seek public appoint- 
ments. He had very greatly appreciated the honour of 
serving a great profession over a long period, and he 
said his final good-bye with real sorrow. 


At the close of the address the Board placed on record its 
deep regret at Sir Francis Acland’s intimation and its whole- 
hearted appreciation of the pre-eminent services he had ren- 
dered to the public and the profession of dentistry. “ By 
his impartiality and zeal in the chair, his decisive influence in 
shaping the policy of the Board in every field of its activities, 
and his considerate bearing towards his colleagues, he has 
commanded the affection and esteem of members, both past 
and present, of the Board over whose development he has 
presided with such distinction.” 


Progress in the Dental Profession 


Sir Francis Acland said in the course of his address that on 
January 1 last the Dentists Register contained 14,484 names, 
excluding those of colonial and foreign practitioners. 


In 1927 


the number was 14,309. Judging from the entry to dental 
schools during the last three years (an average of 395), the 
Register would be at about the same level for some years to 
come. There was, of course, a steady decrease in the number 
of dentists registered as in practice in 1878 and those who 
came under the Act of 1921. In 1933 the figures of graduates 
and licentiates for the first time exceeded the figures for the 
1878 and 1921 men, and now there were nearly 8,500 graduates 
and licentiates as against 6,000 in these other two groups. 
There were still 199 hardy veterans registered under the Act 
of 1878, who were supposed to have been in practice for at 
least sixty-two years. 


In its seventeen years’ history the Dental Board had spent 
£217,100 in bursary grants to students and just below £100,000 
in grants to dental schools. Under the heading of research 
the Board spent from 1929 to 1933 an average of £5,400 a 
year, but from 1934 to 1938 this had dropped to £3,700, 
Owing to the fact that the Board’s grant to the Department of 
Scientific and Industrial Research expired and had not been 
renewed. The sum of £4,000 a year had been devoted to 
dental health education for some years past, and had been 
increased to £5,000 during the last three years. 


Increased Demand for Dental Services 


Dealing with the increased demand for dental surgeons, Sir 
Francis said that he was informed that the school dental 
service was tending to expand at the rate of about fifty 
dentists a year. The position in regard to dental benefit 
under the National Health Insurance Acts had become more 
favourable during the last five years, mainly by reason of the 
reduction in the waiting period for the benefit of juvenile 
members of approved societies and of the results of the 
valuation of the assets and liabilities of societies and branches 
which had been completed during the period. On this valua- 
tion at least two million more persons than before had become 
entitled to dental benefit, and over eleven million persons 
were covered by schemes for the provision of such benefit. 
All the Service Departments had replied in the affirmative to 
the question whether there was likely to be an increase in 
their requirements of dentists. The Admiralty, which had an 
establishment of about 110 at present, stated that a sub- 
stantial increase might confidently be expected; the War 
Office that the establishment of officers in the Army Dental 
Corps had been increased by 30 per cent. in the last eighteen . 
months, and further substantial increases were anticipated ; 
and the Air Ministry that there was a deficiency in its estab- 
lishment which must be made good. 


As to the increased demand for dental treatment owing to 
dental health propaganda, it was difficult to be dogmatic, but 
he believed that the importance of good teeth as an essential 
basis of good health was gradually becoming better appre- 
ciated by the population. Altogether the public demand for 
the services of dentists was growing, and was likely to grow. 
It could not be right that while medical schools were very full 
there was plenty of room in dental schools. Whether among 
the measures which might be taken it would be right to adopt 
a more liberal policy as to the award of bursaries it was 
not for him to say, but he felt that many young men and 
women who would make excellent dentists were deprived 
of the chance of qualifying by the present limited amounts 
(£30 in normal cases) available as bursaries. 


A public demonstration of a mobile first-aid unit was 
recently arranged by the Marylebone Borough Council. The 
unit is staffed by a doctor, six nurses, and two male attendants. 
It was constructed at a total cost of £65 by fitting a specially 
built body on to a chassis which has been in continuous use 
since 1918. Solid tyres were selected for this vehicle to ensure 
immunity from punctures when operating under war con- 
ditions. The Minister of Health has given approval for 
the. construction of altogether 780 mobile units of a similar 


type. 
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Correspondence 


Information to Insurance Companies 


Sir,—I have noticed with interest the motion of the Bury 
Division to be submitted to the Annual Representative Meeting 
at Aberdeen on duration certificates to insurance companies 
(Supplement, June 10, p. 322). This is a matter which was 
ventilated in your columns previously, and it is hoped that 
the A.R.M. will take swift action to put an end to the 
growing abuse. 

Minute 74 of the A.R.M. 1937 seems to be concerned only 
with the amount of the fee to be paid to a medical practi- 
tioner for doing something which he ought not to do; it is 
not concerned with the breach of professional confidence which 
such action implies! 
that the permission of the patient’s relatives should be obtained 
before the certificate is given to the insurance companies is 
altogether beside the point for this reason. When the insured 
person dies the agent gives a form of “ duration certificate ” 
to the next of kin asking him to get the doctor who had 
attended the deceased to fill it up and sign it; the agent 


assures the next of kin (often a widow) that this certificate 


is to expedite the payment of the money, and that until this 
certificate is completed by the doctor the payment will be 
delayed. This deception of the next of kin by the company’s 
agent results in pressure being put on the doctor by the 
patient ; it is not pointed out by the agent that the informa- 
tion supplied by the doctor may, and often does, enable the 
company to refuse to pay the sum to which the next of kin 
is legally entitled. 

In short, the companies save a lot of money by dispensing 
with medical examinations. They are only able to do this 
because they find the doctors so obliging in giving them 
information about their patients which should be regarded as 
confidential. By their own action this time doctors are 
depriving themselves of the legitimate source of income: it 
is not the $.M.O.s or M.O.H.s this time: it is the members 
of the profession themselves. Practitioners who issue any 
duration certificate, even with the consent of the next of kin, 
should be warned that they are committing a serious offence. 
—I am, etc., 


Prestwich, Manchester, June 15. Henry C. BURBIDGE. 


Public Health Clinics and General Practice 


Sir,—For some time past I have been inquiring as to my 
patients’ opinions of the infant welfare clinics and other 
services provided by the local authorities. The public might 
appear to have no grumble as these services are provided free 
of charge and offer certain advantages. So much so that many 
patients have told me that they go “just to obtain cod-liver 
oil” and that “ it is more convenient to have the baby weighed 
there than at the chemist’s.”. They do not bother much about 
the advice given them. 

Some patients are frankly dissatisfied, and their dissatis- 
faction does not seem to be due to any incompetence of the 
people running these clinics, but rather to the manner in which 
the scheme is organized. I can bear this out, because in 
innumerable instances patients have consulted me after a visit 
to the clinic because either they have been worried or they 
have not understood what has been told them. For example, 
late the other night I was rung up by a patient whom I had 
delivered in a confinement and who had attended the post- 
natal clinic, where she found that her baby had- lost some 
weight. Alterations had been made in the child’s diet and 
the times of feeding slightly changed, but no reassurance was 
given the patient, with the result that she was in a more or 
less hysterical state. 

Similar instances have occurred in my practice time and 
time again. A patient who had been attending my own ante- 
natal clinic was persuaded by her friends to attend the local 
clinic. Although it was more than two months before her 


confinement the clinic, not certain of the position of the 
foetus, referred the patient to the local hospital for x-ray 
No reassurance was given the patient, who 


examination. 


The condition laid down in Minute 74 


immediately thought that she must be in a grave state ; to her 
an x-ray examination was only resorted to in serious cop. 
ditions. As it happened nothing was amiss, but the patient; 
peace of mind was sorely disturbed. 

It seems that in these large clinics medicine is practised 
to rules and diet sheets without proper consideration of the 
individual as anything more than a name on a record sheet, 
This is only natural, not only because the clinics deal with 
large numbers of people but because they have not had the 
opportunity of studying these people in the environments jg 
which they live. Nor have they the insight into the previoys 
illnesses, the modes of life, and the personal problems tha 
the general practitioner has had to deal with in the course 
perhaps of a long association with the patients. 
~ I regard the school medical services as a menace, because, 
although they supply valuable statistical data, | am inundated 
after every school examination with unelucidated points which 
have worried the mothers of the children. These hasty mass 
examinations by newly appointed diplomates in public health 
who have never seen a sick child in a bed are of no use 
whatever in the constructive health of these children, con- 
sidering that the children have, at the time of illness, been 
examined by a general practitioner with greater thoroughness 
and in the surroundings in which they live. 

It has been said over and over again that the proper persons 
to deal with these clinics are the general practitioners. We 
are to blame, through the lack of co-operation between our- 
selves, in allowing the clinics to cut across our work and 
to supply a supplementary service which forms neither unity 
nor co-ordination with the work we are doing among the 
public. The Public Medical Services have urged us to ip 


augurate our own clinics, but these individual efforts cannot 


compete with the subsidized and much-advertised State clinics, 
As time goes on the problem will become more acute and the 
confusion greater. 

So far as I can see there is only one solution: that in 
each district all the general practitioners should co-operate 
and form a free clinic at some central point, on one 
afternoon a week, where each practitioner could see his 
own cases and where those people who do not have a doctor 
could use their free choice in selecting any physician in the 
district. If this scheme were inaugurated the people who 
through generations have expressed confidence in us would 
attend our clinics with the same faith with which they come 
to our waiting-rooms. Thus they would be supplied with a 
continuous and thorough service which is essential in ante: 
natal and post-natal work.—I am, etc., 


Ruislip, June 14. S. B. Sacus. 


Lay Psychotherapy 


Sirn,—My committee has instructed me to ask the hospitality 
of your columns for the purpose of clearing up a serious 
misunderstanding which seems to exist among medical men 
about the aims and objects of the Guild of Pastoral Psycho- 
logy. The Guild desires to equip ministers of religion with 
sound psychological training so that they may better perform 
their pastoral duties. It is not attempting to create a class 
of non-medical persons who would conceive 
qualified to practise quasi-medical psychotherapy. It envisages 
as its typical “ Fellow” a man who holds a cure of souls 


and who carries out the duties thereof more efficiently by: 


reason of a training in psychology. The Guild considers that 
any minister who wishes to practise professionally as a psycho- 
therapist should conform to the standards to be laid down by 
the British Medical Association, and does not itself at present 
offer a training to such persons. 

Quite clearly no medical man would wish to claim 4 
monopoly over the whole field of psychology. There is educa- 
tional psychology, there is commercial psychology, there 1s 
industrial psychology, and there is also pastoral psychology. 
The Guild exists to define the limits of pastoral psychology, 
and the medical members of its committee are there to help 
it to ensure that pastors do not unwittingly infringe on the 
province of medical psychology.—I am, etc., 

BERNARD C. EVANS, 


Secretary, The Guild of 


London, W.1, June 23." 
: Pastoral Psychology. 
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CORRESPONDENCE 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


Unregistered Consultants 


Sir,—May | take this opportunity of drawing the attention 
of the profession to what might be considered as an abuse 
of the privileges extended to those refugees of professional 
sanding Who are now among us. I refer to those 
“specialists” who are not permitted to practise here on 
account of failing to possess the necessary qualifications for 
registration. Abroad, these men have been well established 
at various clinics or spas, their clientele consisting of wealthy 
visitors from those countries where the élite are impressed 
by elaborate treatment and cures which are peculiar to the 
jocality and the nationality of the physician concerned. 
Through the medium of refugee associations these gentlemen 
are permitted to take up residence in fashionable quarters in 
this country, where they re-establish contact with the wealthy 
clientele which attended them abroad. The difficulties arising 
from lack of registration are surmounted by the foreign 
specialist's adopting the role of consultant, and advising his 
patients to communicate with their own doctors, who are 
requested to prescribe according to his dictates. In those 
instances where the services of a registered practitioner cannot 
be secured by the patients the consultant is able to suggest 
a doctor with whom he can collaborate. It is curious to 
observe that here the foreign consultant refers his patient to 
a physician or surgeon, to whom the matter may cause 
serious concern. In refusing to associate with such a practice 
the registered practitioner loses his wealthy patients, and is 
left to attend hospital out-patients, while the foreign specialist 
is consulting privately throughout the day. As I have had 
experience of these methods on more than one occasion, I 
have considered it necessary to place the matter before the 
secretary to the Ethical Committee of the British Medical 
Association.—I am, etc., 


‘London, W.1, June 19. E. SUTHERLAND-RAWLINGS. 


POSTGRADUATE COURSES AND LECTURES 
| JULY AND AUGUST, 1939 


The following postgraduate courses and lectures to be held 
in London during July and August, 1939, have been notified 
to the British Medical Association. Further particulars may 
be obtained direct from the hospitals concerned or, in the case 
of arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship, 1, Wimpole Street, 
London, W.1. = 


Nature of 


Place of Meeting Instruction 


Subject Date 


Dermatology July 17 to] Hospital for Diseases of | F.M. course 
29 the Skin, Blackfriars 
Road, S.E. 1 


Heart and Lungs .. | July 15 and | London Chest Hospital, | F.M. week-end 


16 Victoria Park, E. 2 course 
Hernia. and __ its | July 7, 14,21] British Postgraduate Medi- | Concluding 
Treatment cal School, Ducane course of five 
Road, W. 12 lectures 


Meningitis and | July 4, 11, | British Postgraduate Medi- | Concluding 
Acute Infections 18 cal School, Ducane course of 
of the Central Road, W. 12 four lectures 
Nervous System 

Newborn Child, | July 6, 13, | British Postgraduate Medi- | Concluding 
Hygiene of 20 cal School, Ducane course of 

Road, W. 12 four lectures 

The Psychoneuroses | July 3, 5, 7 The Tavistock Clinic, | Concluding 


Malet Place, W.C. 1 fortnight’s 
course of 
lectures 

Urology .. .. | July 3 to 22 | All Saints Hospital, Aus- | F.M. course 


tral Street, West Square, 
1 


In addition to the above courses the following for the 
M.R.C.P. has been arranged. 


Subject Date Place of Meeting ee 
Chest ..°.. | July 31° to | Brompton Hospital, F.M. course 
: Aug. 26 Brompton Road, S.W. 3.|° 


Postgraduate News 


The Fellowship of Medicine announces the following courses: 
urology at All Saints Hospital, July 3 to 22; dermatology at 
Hospital for Diseases of the Skin, Blackfriars, S.E., July 17 
to 29; heart and lung diseases at London Chest Hospital, 
July 15 and 16. An M.R.C.P. course in chest diseases will 
be given at Brompton Hospital on Tuesdays and Fridays, at 
5.15 p.m., from August 1 to 25. Courses are open only to 
members and associates of the Fellowship of Medicine, 
1, Wimpole’ Street, W.1. 


Edinburgh postgraduate lectures, under the auspices of the 
Honyman Gillespie Trust, have been arranged in conjunction 
with the vacation courses to be given in the West Medical 
Theatre of Edinburgh Royal Infirmary on Thursdays, July 13 
and 27, August 24 and 31, and September 7, at 5 p.m. 
Details will be published in the postgraduate diary column 
of the Supplement of the appropriate weeks. A further course 
of lectures will be held in conjunction with the intensive 
course in medicine during the autumn term. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Sir Arthur Hall, Meningitis and Acute Infections 
of the Central Nervous System. Wed., 12 noon, Clinical and 
Pathological Conference (Medical); 2 p.m., Prof. J. H. Dible, 
The Pathology of Liver Disease; 3 p.m., Clinical and Patho- 
logical Conference (Surgical). Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration; 3.30 p.m., Dr. Alan 
Moncrieff, Hygiene of the Newborn Child. Fri., 2 p.m., Clinical 
and Pathological Conference (Obstetrics and Gynaecology); 
2.30 p.m., Mr. J. B. Hume, Hernia and its Treatment. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, |, Wimpole Street, W.—AII Saints Hospital, Austral Street, 
S.E.: Afternoon Course in Urology. Open only to members 
and associates of the Fellowship of Medicine. 


CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Course in Oto-rhino-laryngology. 

HosPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Dr. Wilfrid Sheldon, Cow’s Milk and its Modification in 
Infant Feeding; 3 p.m., Mr. Eric I. Lloyd, Diseases of the Hip- 
joint in Children. Out-patient Clinics; mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

St. GeorGe’s HospitaL MeEpicaL SCHOOL, S.W.—Thurs., 5 p.m., 
Dr. A. B. Stokes, Psychiatric Demonstration. 


SoutH-WEst LONDON POSTGRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Mr. 
Rainsford Mowlem, Modern Treatment of Burns. Preceded by 
a demonstration of hand fire-fighting appliances and methods 
of rescue by an instructor of the London Fire Brigade. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Annual Meeting of the Society. —Tues., 5 p.m. Election of Officers 
and Council for 1939-40, etc. 

Section of Surgery—Thurs., 8.30 p.m. Paper by Dr. D. W. G. 
Murray (Toronto): Heparin in Thrombosis and Embolism. 
Venous Grafts in Blood Vessel Surgery. Film: Formation of a 
Thrombus. A discussion will follow. 


WEST LONDON MEDICO-CHIRURGICAL SociETY.—At Trocadero 
Restaurant, Piccadilly Circus, W., Wed., 7.45 p.m. Annual 
Dinner. 


The challenge cup presented in 1927 to the Metropolitan 
Counties Branch of the B.M.A., to be awarded for the best 
all-round performance at the United Hospitals annual sports 
by a student of one of the London medical schools, was won 
at Motspur Park on June 3 by C. J. Foord of the London 
Hospital. 
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BRITISH MEDICAL Journat 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


Secretary (Telegrams: Medisecra Westcent, London). 
MeEDIcAL JouRNAL (Telegrams: Aetiology Westcent, 
ndon). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScorrisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. _Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Eireann (I1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin. 
Diary of Central Meetings 


JUNE 
30 Fri. Journal Board, 10.30 a.m. 
Public Medical Services Subcommittee, 11.30 a.m. 
Scholarships and Grants Subcommittee, 2.30 p.m. 


JULY 


Tues. Workmen’s Compensation Subcommittee, 2.15 p.m. 
Propaganda Committee, 11.15 a.m. 

A.R.M. Agenda Committee, 2 p.m. | 

London Provident Scheme Subcommittee, 4 p.m. 


wa 
= 

a 


6 Thurs. Orthopaedic Group Committee, 2 p.m. 
«Fri. Science Committee, 2 p.m. 
1 Tues. Special Committee on Association Organization in 
Australia and South Africa, 2 p.m. 
12 Wed. Remuneration Subcommittee, 2 p.m. 
Miners’ Nystagmus Committee, 2.15 p.m. 
14 Fri. Ophthalmic Group Committee, 2 p.m. 
Ophthalmic Group, 4 p.m. ; 
24 Mon. Council, 9 a.m. (at City Council Chamber, Aberdeen). 


Notice of Annual General Meeting 
NoticE CONVENING MEETING 


Notice is hereby given that the Annual General Meeting 
of the British Medical Association will be held at the 
Mitchell Hall, Marischal College, Aberdeen, on Tuesday, 
July 25, at 12.30 p.m. Business: (1) Minutes of the 
last meeting. (2) Appointment of auditors. (3) Report 
of election of President for 1940-1. 

G. C. ANDERSON, 


Secretary. 
Ophthalmic Group 


The annual meeting of the members of the Ophthalmic 
Group of the Association will be held on Friday, July 14, 
1939, at 4 p.m., at the B.M.A. House. 


Agenda 


1. Appoint: Chairman of meeting. 
2. Consider: Report of Group Committee. 
3. Consider: Other matters raised by members of the 


Group. 
G. C. ANDERSON. 
Scottish Committee, Session 1939-40 


Election of three representatives by the Group of seven 
Divisions comprising Orkney, Shetland, Caithness and 
Sutherland, Inverness, Outer Islands, Ross and Cromarty, 
and Argyllshire. 

In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies shall 
be in writing and may be made (a) by a Division or (b) 
signed by not less than three members of the Group. 

Nomination forms have been sent to the. honorary 
secretaries of the Divisions in the Group, and can also 
be obtained on application to the Scottish Office. 

If more than three members are nominated the 
election shall be by voting papers sent by post from 
the Scottish Office to each member of every Division in 
the Group. 

Nominations should be sent to me at the Scottish 
Office, 7, Drumsheugh Gardens, Edinburgh, not later than 


July 19, 1939. 
R. W. Craic, 
Scottish. Secretary. 


Annual Meeting at Aberdeen 


HoTEL ACCOMMODATION 


There is no actual accommodation available in the hotes 
in Aberdeen itself, but there is still plenty in those Outside, 


which are very comfortable and can easily be used if. 


members are bringing their cars. The following is a ligt 
of licensed hotels outside Aberdeen: 


Rooms Available Tariff 
Name and Address Double, | Bed and Full 
Double, Full 
of Hotel Single Twin | Break- | Board |Full Board 
One Bed fast per Day per Week 
Banchory (18 miles) 
Banchory Lodge 8 4 7 10/6 1S/- 
or 17/6 
Burnett Arms .. 9 8 2 8/- 4/- 
or 17/6 
Feughside Inn, 4 _ 3 7/6 2/6 
Strachan 
Royal Deeside 15 _ 2 12/6 21/- 
Hote 
Tor-na-Coille 16 2 9 11/- 18/- 
Hote 
Brig O’Feugh 2 > 10/6 to | 15/-to 
Hotel 12/6 18/- 
Culter (8 miles) : 
Gordon Arms.. 2 4 4 8/6 — £3 10s, 
Cruden Bay (23% 
miles) : . 
Cruden Bay .. 20 10 20 10/6 21/- 
to 24/- 
Ellon (163 miles) : 
tation. . 10 5/- £3 10s, 
NewInn .. 2 5 1 6/- £3 10s, 
Kemnay (14 miles) 
Burnett Arms. . 2 7 1 10/6 15/- 
Stonehaven (143 
miles) : 
The Bay = 14 12 8 9/- _ £4 14s, 64, 
to £5 5s, 
Station. . 5 6 1 8/6 13/6 
Torphins(254 miles): 
Learney Arms... 3 10 6 8/6 15/- 


There is excellent changing accommodation at the Club 
(Students’ Union) for any of the evening functions. 
Accommodation can still be obtained in boarding houses 
and lodgings. 

ANNUAL DINNER AND DANCE 


There are still a few tickets available for the Annual 
Dinner and Dance, but application should be made very 
soon. 


Branches and Division Meetings to be Held 


Berks,. BucKS, AND OxForD BrancH.—At Royal Buckingham- 
shire Hospital, Aylesbury, Wednesday, July 5, 3 p.m. Annual 
General Meeting, election of officers, etc. Mr. Ronald E. Glover: 
** Recent Advances in Tuberculin Testing in Cattle.” 


BIRMINGHAM BRANCH: COoveENTRY Division.—At Coventry and- 


Warwickshire Hospital, Tuesday, July 4, 8.30 p.m. Annual General 
Meeting, election of officers, etc. 

BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON AND RUGBY 
Divistons.—At Manor House Hotel, Leamington Spa, Wednesday, 
July 5, 8.30 p.m. Appointment of representative to the Ann 
Representative Meeting, Aberdeen. To be followed by the Annual 
General Meeting of the Warwick and Leamington Division for 
election of officers, etc. 


DERBYSHIRE Brancu.—At Rockside Hydro, Matfock, Wednesday, 


July 5, 3.15 p.m, Annual General Meeting, election of officers, 
and induction of president. President’s Address by Mr. C. D. 
Lochrane: ‘* Obstetric Shock.” 5 p.m., at Matlock Golf Course, 
the annual golf competition for the Derbyshire Branch Cup will 
be played. 

DERBYSHIRE BRANCH: DersBy Division.—At Derbyshire Royal 
Infirmary, Tuesday, July 4, 8.30 p.m. Consideration of the pro- 
tection of practices in a time of national emergency. 

LANCASHIRE AND CHESHIRE BRANCH: HybDE Division.—At Hyde 
Town Hall Assembly Room, Tuesday and Thursday, July 4 and 6, 
8.30 p.m. Air raid precaution lectures by Major L. P. Challenor, 
Home Office Instructor. 


METROPOLITAN COUNTIES BrancH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 7, 4 p.m. Eighty-seventh Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement; report of representatives of Branch on 
Central Council; report as to elections of officers for 1939-40; 
Address by incoming president. 


METROPOLITAN COUNTIES BRANCH: City Division.—At Royal — 


Northern Hospital, Holloway Road, N., Tuesday, July 4, 9.30 p.m. 
Dr. G. B. Calvert: ‘‘ Jaundice.” 

METROPOLITAN COUNTIES BRANCH: NortH MIDDLESEX DIVISION. 
—Thursday, July 6, 2 p.m. isit to Ford’s Works, Dagenham. 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT To THE 1] 
British MEDICAL JOURNAL 


At 7, Windsor Terrace, Newcastle-upon-Tyne, Tuesday, July 4, 

30 p.m. Annual General Meeting, election of officers, etc. Mr. 
C. Gordon Irwin: “ The Treatment of Lumbago and Common 
Injuries to the Joints.” 

SussEX BRANCH: EasTBOURNE Division.—At Princess Alice Hos- 
ital, Eastbourne, Friday, July 7, 8.30 p.m. Instruction of repre- 
sentative to the Annual Representative Meeting, Aberdeen. 
SussEX BRANCH: HasTINGS Division.—At Queen’s 
Hastings, Tuesday, July 4, 8 p.m. Annual General. Meeting. 
YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
gt. James Street, Sheffield, Tuesday, July 4, 8.30 p.m. Considera- 
tion of Annual Report of Council, etc. 


Hotel, 


Meetings of Branches and Divisions 
NORTH OF ENGLAND BRANCH: CONSETT DIVISION 
At the annual general meeting of the Consett Division, held at 
Consett on May 17, the following officers were elected for 
1939-40: 

Chairman, Dr. Murdo D. Mackenzie. Vice-Chairman and Deputy 
Representative in Representative Body, Dr. G. Ewen. Honorary 
Secretary and Treasurer and Representative in Representative Body 
(Consett and Hexham Division), Dr. K. M. Macdonald. 

The Annual Report of Council'was then considered and the 
representative was instructed to exercise his own judgment in 
matters relating to the policy of the British Medical Association. 


NORTHERN IRELAND BRANCH 


The custom of holding a meeting of the Northern Ireland ° 


Branch in Londonderry was successfully revived this year 
when members from all over the six counties attended the 
City and County Hospital on April 22. The visitors were 
hospitably entertained to lunch by the Derry Division in the 
Northern Counties Hotel, and afterwards adjourned to the 
hospital. where Dr. J. A. L. JOHNSTON read a paper on a new 
pregnancy test, using the South African toad. This was accom- 
panied by a demonstration of results of the test, and proved 
of interest to many members. Dr. R. E. TOTTENHAM opened 
a short discussion on the advisability of nurses and midwives 
receiving a course of instruction in anaesthesia. Many 
members contributed to the discussion, and the result was an 
exchange of views in which difficulties as well as possible 
advantages became obvious. The PRESIDENT and Mr. R. J. 
McConnELL then showed a film of treatment of fracture of 
the femur by the Smith-Petersen nail. This was followed by 
a short discussion of the sanatorium services in Northern 
Ireland, and the Branch Council was instructed to proceed 
energetically with the campaign for the reorganization of the 
treatment of tuberculosis in Northern Ireland. Members were 
entertained to tea in the hospital, and it was generally agreed 
that the meeting had been a very successful one. Thanks are 
due to the Division Secretary, Dr. J. N. MacLaughlin, for 
his assistance in making the arrangements. 


The annual meeting of the Branch was held at the Royal 
Victoria Hospital, Belfast, on May 18, when Dr. David 
Gray was elected president for next year and Dr. F. P. 
Montgomery president-elect. Many interesting clinical cases 
and pathological specimens were demonstrated to a_ large 
number of members during the morning. Mr. NORMAN 
CaPENER showed two films illustrating the application of 
Whitman plaster for sciatica and the procedure followed in 
intertrochanteric osteotomy. The members afterwards ad- 
journed to the Grand Central Hotel, where they were hos- 
pitably entertained to lunch by the president. Mr. S. T. 
IRWIN welcomed and thanked Mr. Capener for his interesting 
illustrations; he also referred to the services rendered by 
Mr. John Armstrong as a member of the Central Council 
for several years. Dr. G. G. LytTLE voiced members’ appre- 
ciation of Mr. Irwin’s hospitality on this occasion and during 
his year of office. 


SURREY BRANCH: RICHMOND DIVISION 

At the annual meeting of the Richmond Division, held at 
Richmond Royal Hospital on May 12, the following officers 
were elected for 1939-40: : 
Chairman, Dr. D. S. Murray. 
xordon. Secretary and Treasurer, Dr. R. Duncan. Representa- 
live in Representative Body, Dr. H. C. Purcer Smith. Deputy 
Representative in Representative Body, Dr. W. H. D. Davies. 


_ The arrangements. of the executive committee for entertain- 
Ing the members of the Surrey Branch on June 28 were 
approved. Dr. STANLEY WHITE gave an interesting and in- 
structive lecture on “The Clinical Application of the Sex 
Ormones.” A _ short discussion followed and the meeting 


Vice-Chairman, Dr. G. A. 


closed. with a hearty vote of thanks to Dr. White for his 
address. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE DiIvIsion.— 


Naval, Military, and Air Force 
Appointments 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


W. C. Alford, I. N. Maclver, H. Waters, J. W. Richmond, 
W. G. A. Bingham, C. C. Hurst, H. E. Carmalt, C. H. R. 
Carmichael, K. McL. Cobban, A. B. Dick, D. B. Feather, C. G. 
Jones, T. Pomfret, H. D. Chalke, G. S. *Seed, W. Davidson, 
D. H. Lees, E. O. Bell, R. L. Sanderson, G. Darke, J. A. T. 
Mcliveen, W. S. A. Oakes, J. V. Shemilt, J. Rowatt, F. Smith, 
A. J. Moffett, A. D. Morgan, E. Saunsbury, W. Minns, F. J. W. 
Hooper, late Officer Cadet, Bristol University Contingent, Senior 
Division, O.T.C., A. K. Dougall, late Ofhcer Cadet, Durham 
University Contingent, Senior Division, O.T.C., R. B. Martin, 
late Officer Cadet, Durham University Contingent, Senior Division, 
O.T.C., W. S. Gale, late Officer Cadet, Durham University Con- 
tingent, Senior Division, O.T.C., R. A. Read, late Officer Cadet, 
Edinburgh University Contingent, Senior Division, O.T.C., A. D. 
Stoker, late Officer Cadet, Edinburgh University Contingent, 
Senior Division, O.T.C., A. M. George, late Officer Cadet, Edin- 
burgh University Contingent, Senior Division, O.T.C., A. Young, 
late Officer Cadet, Glasgow University Contingent, Senior Division, 
O.T.C., W. E. Hargreaves, late Officer Cadet, Liverpool University 
Contingent, Senior Division, O.T.C., M. H. H. Longton, late 
Officer Cadet, Liverpool University Contingent, Senior Division, 
OFT.C.,. G; I. Jones, late Officer Cadet, University of 
London Contingent, Senior Division, O.T.C., J. R. Odell, 
late Officer Cadet, University of London Contingent, Senior 
Division. O.T.C.. N. Russell, late Cadet Corporal, 
Repton School Contingent, Junior Division, O.T.C., F, 
Guymer, late Cadet Corporal, Westminster School Contingent, 
Junior Division, O.T.C., R. C. Wood, late Cadet, Edinburgh 
Academy Contingent, Junior Division, O.T.C., G. H. Brown, late 
Cadet Corporal, Epsom College Contingent, Junior Division, O.T.C., 
Gregson, late Cadet Lance-Corporal, Merchant 


(Crosby) Contingent, Junior Division, O.T.C 
Howell, late Cadet Sergeant, Bradfield College Contingent, Junior 
Division, O.T.C., 2 . Lewis, late Cadet, Mill Hill School 
Contingent, Junior Division, O.T.C., E. F. C. Wadge, late Cadet 
Sergeant, St. Paul’s School Contingent, Junior Division, O.T.C., 
R. D. Holloway, late Cadet Sergeant, Leys School Contingent, 
Junior Division, O.T.C., A. G. R. Lowden, late Cadet Sergeant, 
Royal High School Contingent, Junior Division, O.T.C., J. G. 
Sleigh, late Cadet, Uppingham School Contingent, Junior Division, 
O.T.C., H. F. Whalley, late Cadet Corporal, St. Peter’s School 
Contingent, Junior Division, O.T.C., D. J. Paddison, late Cadet 
Sergeant, Epsom College Contingent, Junior Division, O.T.C., 
F. D. Hindmarsh, late Officer Cadet, Durham University Contingent, 
Senior Division, O.T.C., W. Lumsden, late Officer Cadet, Aberdeen 


University Contingent, Senior Division, O.T.C., A. T. Burn, late 
Officer Cadet, Durham University Contingent, Senior Division, 
O.T.C., D. Blatchliey, late Officer Cadet, Edinburgh University 


Contingent, Senior Division, O.T.C., J. D. Allan, late Officer Cadet, 
Edinburgh University Contingent, Senior Division, O.T.C., J. L. 
Carmichael, late Officer Cadet, Edinburgh University Contingent, 
Senior Division, O.T.C., O. K.G. Guyer, late Cadet, George Watson’s 
Boys’ College Contingent, Junior Division, O.T.C., H. K. Meller, 
late Cadet Sergeant, Haileybury College Contingent, Junior Division, 
O.T.C., A. Barber, late Cadet Corporal, Bedford Modern School 
Contingent, Junior Division, O.T.C., E. V. Parker, late Cadet 
Lance-Corporal, Worksop College Contingent, Junior Division, 
O.T.C., N. D. Allan, late Officer Cadet, Aberdeen University Con- 
tingent, Senior Division, O.T.C., J. K. Stanger, late Officer Cadet, 
Durham University Contingent, Senior Division, O.T.C., J. I. 
Meikle, late Officer Cadet, Edinburgh University Contingent, Senior 
Division, O.T.C., G. J. H. L. Hall, Officer Cadet, Glasgow 
University Contingent, Senior Division, O.T.C., A. F. Brown, late 
Cadet Corporal, Glasgow Academy Contingent, Junior Division, 

.T.C., N. R. Lansdell, late Cadet, Marlborough College Con- 
tingent, Junior Division, O.T.C., W. G. Mills, late Cadet Sergeant, 
Oundle School Contingent, Junior Division, O.T.C., E. H. Hanson, 
late Cadet Sergeant, Royal Grammar School (Newcastle-on-Tyne) 
Contingent, Junior Division, O.T.C., A. P. Dale-Bussell, late Cadet 
Sergeant, Bradfield College Contingent, Junior Division, O.T.C., 
M. H. Webster, late Officer Cadet. Aberdeen University Contingent, 
Senior Division, O.T.C., R. M. Gray, late Officer Cadet, Durham 
University Contingent, Senior Division, O.T.C., C. Cockburn, late 
Officer Cadet, Aberdeen University Contingent, Senior Division, 
O.T.C., J. S. MacGill, late Officer Cadet, Edinburgh University Con- 
tingent, Senior Division, O.T.C., T. E. Johnson, late Cadet Sergeant, 
Gresham’s School Contingent, Junior Division, O.T.C., J. Dobson, 
late Officer Cadet, Durham University Contingent, Senior Division, 
OonG,, I K. Mackenzie, late Cadet Lance-Corporal, Rugby 
School Contingent, Junior Division, O.T.C., G. A. Guthrie, late 
Officer Cadet. Glasgow University Contingent, Senior Division, 
O.T.C., O. Garrod, late Under-Officer. Bradfield College Con- 
tingent, Junior Division, O.T.C., A. F. Wallace, late Cadet Lance- 
Sergeant, Emanuel School Contingent, Junior Division, O.T.C., 
H. V. M. James, late Cadet, Dulwich College Contingent, Junior 
Division, O.T.C., J. W. L. Bain, late Officer Cadet. Aberdeen 
University Contingent, Senior Division, O.T.C., to be Lieutenants. 
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12 Jury 1, 1939 


VACANCIES 


SUPPLEMENT tye 
BritisH MEDICAL JOURNAL 


VACANCIES 


The vacancies briefly listed below do not neccessarily include those 

notified while the advertisement pages are going to press. All 

advertisements should be addressed to the Advertisement Manager, 
and NOT to the Editor. 


RESIDENT POSTS 


BerHtemM Hospitat, Monks Orchard, Eden Park.—H.P. (male, 
unmarried). Honorarium £150-£200 p.a. 

Becrast: Forster Green Hospital FOR CONSUMPTION AND CHEST DISEASES, 
Fortbreda.—H.P. Salary £150 p.a. 

BIRMINGHAM AND MrpLaNpD SKIN Hospitat.—H.P. for In-patient Department, 
George Road, Birminggam. Salary £150 p.a. 

BirmincHaM Ciry.—J.A.M.O. for Rubery Hill and Hollymoor Divisions of 


BECKENHAM: 


Mental Hospitals Department. Salary £350-£450 p.a. 

Bristot InFirMary.—{1) H.S. to Casualty Department. (2) Senior 
Obstetric H.S. Salaries £150 p.a. and £100 p.a. respectively. (3) Three 
H.P.s. (4) Four H.S.s. (5) Assistant H.S. (6) H.S. to Ear, Nose and 
Throat Department. (7) Two H.S.s to Fracture Department. (8) Junior 
Obstetric H.S. Salaries £80 p.a. each. 

BurnLey: Vicroria Hospitat.—H.P. (male). Salary £150 p.a. 


Bury Infirmary, Lancs.—H.P. (male). Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—(1) H.S. (2) H.S. to Special Depart- 
ments. Males, unmarried. Salaries £130 p.a. each. 

CarpiFF: Kinc Epwarp VII WetsH NaTIONAL MEMORIAL ASSOCIATION.— 
M.O. (male, unmarried) for Glan Ely Hospital, Fairwater, near Cardiff. 
Salary £350 p.a. 

Cuester: City Hosprtat.—M.O. (male). Salary £200 p.a. 

CHESTERFIELD AND NortH DersysHire Royat Hospitat.—C.O. and Fracture 
H.S. (male). Salary £225 p.a. 

DariiInGTON Memoriat Hospitat.—(1) H.-P. (2) H.S. for Casualty and 
Orthopaedic Departments. Males. Salaries £150 p.a. each. 

Dersy: IneirMaRy.—H.S. for Ear, Throat and Nose 
Department. Salary £150 p.a. 


Dewssury AND District GENERAL INFIRMARY.—{1) Senior H.S. (2) Second 


H.S. Males. Salaries £200 p.a. and £150 p.a. respectively. 
Dover: Royat Victoria Hospitat.—Second M.O. (male). Salary £140 p.a. 
Eatinc: Kinc Epwarp Memoriat Hospitat.—C.O. and Deputy M.O. (male). 


Salary £225 p.a. 

Giascow Corporation Mentat Hosprtacs.—J.A.M.O. 
Castle Certified Institution for Mental Defectives, Lennoxtown. 
£300 p.a. 

HampsTeaD Generac Hospitat, Haverstock Hill, N.W.—(1) H.S. 
Males, unmarried. Salaries £100 p.a. each. 

HospiTaAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
S.W.—Three H.P.s. Honoraria £50 p.a. each. 

Hounstow Hospitat.—H.P. and C.O. (male). 

IsLE OF Lewis: Lewis Hospitat, Stornoway.—H.S. 
according to experience. 


(male) for Lennox 
Salary 


(2) H.P. 
Brompton, 


Salary £100 p.a. 
Salary £150-£200 p.a. 


KEIGHLEY AND District Victoria Hospitat.—(1) First M.O. (2) Second 
M.O. Females. Salaries £160 p.a. and £120 p.a. respectively. 
KIDDERMINSTER AND District GENERAL HospttaL.—(1) Senior H.S. (2) J.H.S. 


Males. Salaries £150 p.a. and £100 p.a. respectively. 

LEAMINGTON SPA: WaARNEFORD GENERAL HospitaL.—H.S. (to an Hon. S.) and 
C.O. (male, unmarried). Salary £150 p.a. 

Leeps City.—Surgical Officer (male) for St. James’s Hospital. 
£25-£450 p.a. 

Lincotn County Hospitat.—J.H.S. (male, unmarried). Salary £150-£200 p.a. 

LOUGHBOROUGH AND Dustrict GENERAL Hospitat.—Senior H.S. (male, un- 
married). Salary £150 p.a. 

MANCHESTER City.—Surgical Officer for Crumpsall Hospital. 
£450 p.a. 

MANCHESTER RoyaL INFIRMARY.—Surgical Officer. Salary £200 p.a. 

MANSFIELD AND District GENERAL HospitaL.—H.S. (male). Salary £150 p.a. 

MIDDLESBROUGH: NortH Ormessy Hospitat.—(1) H.S. (2) H.P. Males, 
unmarried. Salaries £135 p.a. and £120 p.a. respectively. 

MIDDLESBROUGH: NortH INFIRMARY.-——C.O. (male, unmarried). 
£150 p.a. 

MippLesex County Councit.—Whole-time J.A.M.O. for North Middlesex 
County Hospital, Silver Street, Edmonton, N. Salary £250 p.a. 

Nationa Hospitat, Queen Square, W.C.—H.S. Salary £100 p.a. 

NEWCASTLE-UPON-TyNE City AND County.—H.P.s and H.S.s (males) for New- 
castle General Hospital. Salaries £150 p.a. each. 

NEWCASTLE-UPON-TYNE: THROAT, NOSE AND Ear Hospitat.—H.S. Salary £150 


Salary £350- 


Salary £400-£25- 


Salary 


p.a. 

NorTinGHaM: City Mentat Hospitat.—Senior A.M.O. (male). Salary £580 
p.a. 

NotrinGHaM GENERAL HospitaL.—H.P. (mate). 

OLDHAM CouUNTY BorouGH.—A.M.O. 
Salary £200 p.a. 

PONTEFRACT GENERAL INFIRMARY AND Hypes Hospitat.—Senior Surgical Officer 
(male, unmarried). Salary £175-£200 p.a. according to experience. 

PorTSMOUTH* ST. JaAMFS HospiTaAL FOR NERVOUS AND MENTAL DISEASE.— 
Locumtenent A.M.O. (male). Salary £7 7s. per week. 

PRESTON AND COUNTY OF LANCASTER ROyAL INFIRMARY.—H.P. 
married). Salary £150 p.a. 

Princess ELizaABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.—C.O. 
Salary £125 p.a. 

ReapinG: Royat BERKSHIRE HospitaL.—H.S. (male) to Special Departments. 
Salary £150 p.a 

RomrorD IsoL_ation Hospitat.—J.A.M.O. (male, unmarried). Salary £250 p.a. 

Royat Cancer Hospitat (Free), Fulham Road, S.W.—M.O. Salary £200 


Salary £150 p.a. 


(unmarried) for Municipal Hospital. 


(male, un- 


Royal NATIONAL ORTHOPAEDIC Hospitat, 234, Great Portland Street, W.— 
Two H.S.s (males, unmarried) for Hospital's County Branch at Brockley 
Hill, Stanmore, Middlesex. Salaries £150 p.a. each. 


Royat NorTHERN Hospitat, Holloway, N.—(1) H.P. (2) Obstetric HS. 
Salaries £70 p.a. each. 
Sr. Mark’s Hospitat FoR CANCER, FISTULA, AND OTHER DISEASES OF THE 


Rectum, City Road, E.C.—H.S. (male). Salary £120 p.a. 
Satispury GENERAL INFIRMARY.—H.S. (male, unmarried). Salary £125 p.a. 


SHEFFIELD: Royat Hospitat.—Surgical Officer (male). Salary £200 p.a. 
Surewssury: Royat Satop INFirMary.—H.S. (male, unmarried). Salary 
£160 p.a. 


South Lonpon Hospitat FOR WOMEN AND CHILDREN, Clapham Common, 
S.W.—H.S. (female). Salary £100 p.a. 
SUNDERLAND: Royat INFIRMARY.—H.P. (male). Salary £120 p.a. 


Victoria Hospital FOR CHILDREN, Tite Street, Chelsea, S.W.—(1) Hp. Q) 
H.S. Salaries £100 p.a. each. * 
Wattasey: Victoria Centrat Hospitat.—House Officer (male). Salary £10 
p.a. 
WALTHAMSTOW BorouGH.—Assistant Obstetric M.O. (female) for Maternity 
Hospital. Salary £200 p.a. 
WatrForD AND District Peace Memortat Hospitat.—H.P. Salary £150 pa 
West Enp Hospitat For Nervous Diseases, Gloucester Gate, Regent's Park 
N.W.—Two H.P.s (males) for In-patient Department. Salaries £125 p.a. each 
SANATORIUM, near Bath.—Whole-time A.M.O. (male). Salary 
250 p.a. 
Worcester County City MentTAL Hospitat, Powick.—A.M.O. (male, un. 
married). Salary £350-£25-£450 p.a. 


WortTuhinG Hospitat.—H.P. (male). Salary £130 p.a. 


NON-RESIDENT POSTS 


ABERDEEN ROYAL INFIRMARY.—Assisiant in X-ray and Radium Departments, 
Salary £350 p.a. 

British Hospitats Association, 12, Grosvenor Crescent, S.W.—Whole-time 
Secretary. Salary £1,000 p.a. 

BritisH Rep Cross Society, Peto Place, Marylebone Road, N.W.—Hon, 
Neurologist for British Red Cross Society's Clinic for Rheumatism. 

Easrpourne: Royat Eye Hospitar.—H.S. Salary £275 p.a. 

ELIZABETH GARRETT ANDERSON HospiTat, Euston Road. N.W.—Medical 
Registrar (female). Honorarium £100 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EyYE_ INSTITUTION— 
Full-time Assistant to Radiological Department. Salary £500 p.a. 

Lonpon County Councit, S.E.—Part-time Obstetrician and Gynaecologis, 
for Lambeth Hospital. Salary £600 p.a. 

MANCHESTER ROYAL INFIRMARY.—Medical Registrar to Out-patient Department, 
Salary £150 p.a. 


‘Plymouth City.—Part-time Public Vaccinator for Piymouth and Stonehouse 


districts of the city, and Stonehouse Institution. 

QUEEN CHARLOTTE’S MaTeERNiTY Hospitat, Marylebone Road, N.W.—Sixih 
M.O. for Ante-natal Department. 

St. Paut’s HospitaL FOR UROLOGICAL AND SKIN 
Holborn, W.C.—(1) Radiologist. Honorarium £100 p.a. 
S. (male) for Urological Department. 
Registrar. 

St. THomas’s Hospitat, S.E.—(1) Two Physicians with charge of Out-patients, 
(2) Hon. Director of Radiotherapy Department. 

Hospitat FOR CHILDREN, Tite Street, Chelsea, S.W.—C.O. Salary 

00 p.a. 

West Lonpon Hospitat, Hammersmith, W.—Chief Clinical Assistant in X-tay 

(Diagnostic) Department. Salary £125 p.a. 


DIsEASES, Endell Street, 
(2) Hon. Assistant 
(3) Hon. Urological and Cancer 


UNCLASSIFIED 
BiytH BorouGH.—Assistant M.O.H. and School M.O. Salary £500-£25-£700 
p.a. 
Bristo. City AND Counry.—Whole-time Assistant M.O.H. (male). Salary 


£500-£50-£700 p.a. 

BritisH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, Shepherd's Bush, W.— 
Whoie-time First Assistant in Department of Medicine. Salary £300-£600 
p.a. according to qualifications, experience, and length of service. 

CARMARTHEN BoRrOUGH.—Whole-time M.O.H. (male) for Carmarthen Borough 
and Rural District. Salary £800 p.a. 

Dersy County BorouGH.—Whole-time A.M.O. Salary £500-£25-£700 p.a 

Dewssury County BorouGH.—Deputy M.O.H. and Deputy School MO. 
Salary £600-£25-£700 p.a. 

East SuFFOLK County.—Whole-time M.O.H. for Stowmarket Urban District, 
M.O.H. for Gipping and Samford Rural Districts and Assistant County 
M.O. (male). Salary £800 p.a. 

ELizaBETH GARRETT ANDERSON HospiTat, Euston Road, N.W.—Assistant Patho- 
logist (female). Salary £250 p.a. 

Essex County COouncit.—Assistant County 
£25-£700 p.a. 

HENDON BorouGH.—Assistant M.O.H. and Assistant School M.O. Salary £600- 
£25-€750 p.a. 

Hopitat ET DISPENSAIRE FRANCAIS, 
thetist. Honorarium £25 p.a. 
IpswicH: East SUFFOLK AND Ipswich Hospitat.—Whole-time Radiotherapist. 

Salary £600 p.a 

Lrncotn County—Parts oF LinDSEY, LOUTH BOROUGH, MABLETHORPE AND 
Sutton Ursan District.—Whole-time Assistant County M.O. and _ District 
M.O.H. (male). Salary £800 p.a. 

LIVERPOOL: INCORPORATED LIVERPOOL SCHOOL OF TROPICAL MEDICINE.— 
Lecturer in Medical Parasitology. Salary £700-£25-£800 p.a. 

LiverPooL: Royat LiverPpoo. CHILDREN’S Hospitat.—(1) Medical Registrat. 
(2) Surgical Registrar. Salaries £150 p.a. each. 

Lonpon Hospitat, E.—Medical First Assistant and Registrar. Salary £300 pa. 

MANCHESTER Royal INFIRMARY.—Full-time Radiologist for X-ray Diagnostic 
Work. 

MIDDLESEX HospitaL, W.—Surgical Registrar. Salary £300 p.a. : 

MorLey BorouGH.—Whole-time Assistant M.O.H. and Assistant School M.0. 
Salary £500-£25-£700 p.a. 

Royat NaTIONAL OrTHOPAEDIC Hospitat, 234, Great Portland Street, W- 
Surgical Registrar for Hospital’s Country Branch at Stanmore, Middleset. 
Salary £300 p.a. 

SOUTHAMPTON CouNnTY.—Assistant County M.O. Salary £600-£750 p.a. 

StTocKreort CouNTy BorouGH.—Senior Assistant School M.O. Salary £700 

SWANSEA: LLWCHWR URBAN DistrICT AND Gower Rurat District.—Whole- 
time M.O.H. (male). Salary £800 p.a. 


MEDICAL REFEREE UNDER THE WoORKMEN’S COMPENSATION ACT, 1925, for the 
County Court District of Barnsley (Circuit No. 13).—Applications to the 
Private Secretary, Home Office, Whitehall, S.W.1, by July 16. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATICN Act, 1925, for the 
Dumbarton Sheriff Court District (Sheriffdom of Stirling, Dumbarton, and 
Clackmannan).—Applications to the Private Secretary, Scottish Office, 
Whitehall, S.W.1, by July 17. 

EXAMINING FACTORY SuRGEONS.—The following vacant appointments ale 
announced: (a) Ashby-de-la-Zouch (Leicestershire) and (b) Kenninghall 
(Norfolk). Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, for (a) by July § and for (6) by July 11. ¢ 


M.O.H. (female). Salary £500 


172, Shaftesbury Avenue, W.C.—Anaes- 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 52, 53, 
54, 55, 56, 57, 58, 59, 63, and 64 of our advertisement columns, 
advertisements as to partnerships, assistantships, and locumtenencies at pases 
60 and 61. : 


— 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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